- {No. W1Z105

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DAYE

Diue no later than June m ' 2. Rogistored M ared Office NO PO ao%.

Annus) Report Form
Retum to: AP0k H A 7 L St ¥ i i £ 1CE R
SECRETARY OF STATE . 1 i 1. Mailing Addres Cortedt ¥ this box.it apphcable .
450 NORTH FOURTH STREET|  STILLINGS & EMBRY FLORISTS, A LIMIT
‘PO BOX 83720 1440 MAIN ST

LEWISTON, ID 83501

[ SHARLAR HUBBARD
1440 MAIN ST
' LEWISTON, ID 83501

3. New Hegistered Agent Signature

4. Limited Liability Companies: Enter Names and Addresses of Managers '

Do Not Tape or Staple

Office held Name Street or P.O. Address Cty - - State Zip
MEMBER . SHARLA HUBBARD 1440 MAIN;ST.. LEWISTON ID 83501
SRR G o A
" {'5. Organized Under the Laws of: 1s. Y
W 12105 o : IR -
| o Name m« _SHARLA HUBBARD Titte MEMBER , /J
issued 04701/2008 200806005322




